MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-034031
DO MOT w::‘v ARTMENT oF PU-L|R:g:f:::nT;|r;T:o "_?LFARES_I.S_}nm-ry Registration District No. __l.ggs_qawlihar s No. ..7 STATE FILE NUMBER

AMENDED
ON THIS STUD ETLET SEP 61963

1. PLACE GF DEATH 2. "USUAL IESIDENCE (Whére dcceued lived. If institution: Residence befors
& COUNTY _ & STATE Mjssouri b couwrJefferson admission]
h. CCI)]: {f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY N Inside Limits

rawn  St, Louis Town  Crystal City Yes (X No [0

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {lf cutside, give |ocation) Reside on Farm
HO: ADDRESS - -

SPIT.
instmuion  Lutheran Hospital Yo ®) NoD) 417 Mississippi Ave. YorD NoX3
a (';ME OF _DfI:EASED F'irlt Middle - Lasy 4. DATE Month Day Year
ype or priot) Elmer P. Reich DEATH Sept. 1, 1963

3
4 0 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _iF UNDER 24 HR
5

e A Male White Widowed 1) Diverced 11 | g /1/97 é6 Months | Days Hounl Min.
Sk
6 .7

VS5 300
Rev, 4/59

ATE AMENDED

1
2Q£Q;l Z

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring mout pf working life, even if retired) .
Fach st Glass Marmfgeturer | St, Genevieve, Mo, |Jefferson County
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Getting ey
t5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ],17. INFORMANT Address
(Yes, no, or unknown)[ {If yes, give war or dastes of setvi

_No 113 gm Reioh Box 151 Herouleneum, Me,
18. CAUSE OF DEATH {Entar only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: B NSET AND DEATH
IMMEDIATE CAUSE (a) = 6 (] I’\/\—dv
Con&niom, if ‘any, OUE TO'(b) __@_P‘Dv\‘c “-n‘/\. .
which gave rise to -

above cause {a),

stating the under- DUE 1O (g} . ) \33 / 'i\

lying  cause iast.

DOCUMENT

PART II. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? reiated to the terminal PART 111, 1t decessed was  female was
dizeass condition given in PART 1 [a) there a pregnancy in lsst 50 days.

?\W MM—M&%_) BEEEE |DUn|:n0wn'

1%, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18,)
PERFORMED? 0 - [m] -0
YES N O - N
20c. TIME OF Hoy Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (a.g. In or about home; | 204, CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc
NOT WHILE AT WORK []

21, | attended th; deceased fm..._&{énl_%}—_a_, to. Qi ' b3 and last’'saw |y, 8live on G , il , o r“l
Death occurred st ? % m on the date stated above, and to the best of my knoewledge, from the causes :fated
(Degrge ar title) 22b. ADDRESS 22: DATE SIGNED

W, € boneds VinD. 3701 Gndus S, 9/3/63

73a. BURIAL, CREMATION, [ 23b. DATE © Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CI‘v, town, or county) {State)

RNOVAL Sowi%) | Septe by 1963 catholic Cemetery Crystal City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST A?GNAT E
Vinyard Funeral Home, Inc., Festus, Mo SEP 3 1963 ’@fﬂ ' g “zz /LD,
o

{Licensed Embaimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ"

BY AFFIDAVIT OF

ITEM NO.




n

STA:I'EMENT BY _lICEHSEﬁ EMBALMER

f
1
i
{
th b
;
{
{
hy

1)
| hereby certify that the body whose name is recorded on the reverse side of this ce

or by L £f80 ,t/ 7- Lochs Snudentr Embalmer No._é_q_L

‘ |
working under my personal supervision.

Signature of Slud.n"l Embaimer
. : Licensed Embalmer No: ﬂZL
P. O. Addressj——eﬂ : “"" m.

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above. constitutes grounds for revocation of license). ; )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

-

rﬂﬁcafe was embalmed by me,

o H .
ﬁ‘fQ.L 21 . T




